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49 IA HAZARDOUS WAS '
s——Pleaseprintortyge.  (F 009 go 9 2 riter.) (F227A) Form Approved. OMB No. 2050-0039. Expires 9-30-88
UNIFORM m US EPA ID No. M:‘n.ifest I 2, Page 1 !270:‘";:"?2 q'si :23 sg\yad%da ;;?:sl
" WASTE DO $es ! o

. waenerators Nan

law.
*#ﬁmwum Number

DR QL ‘ GV-44

31-.,.g.L3‘3§‘f"§ DO~40 1—5'-“ Generator's 1D
Camp Le Jeun .

4. Generator's Phon b e

5. Transporter 1 Co ﬂll(o Transporter’s ID

umber

co ® onmentnl S

ransporter

umber

B —
10. 'A ID Number p

L
9. Designated Facility Name and Site Address
AmerEco Environmental Services, Inc.

Rt. 1 Box 159

Kingsville, MO 64061

p .. :

s Containérs 13. 14. 5
11. US.DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) Total TN
No. Type Quantity Wutg No.

#0 waste Hazsrdous Substance, Solid/Liquid,
JRM-E, NA 2186 (Polychlorinated Biphenyls).

N.O0.S.,

Clb\

o4 19210

%Q~Haste Hazardous Substance, Solid/Liugid,

N.0.S.,

/ LNA G15%

DOAPIM2 MO

ORM~E, NA 9188 (Polychlorinated Biphenyls).

B0 Wwaste Hazardous Substance, Solid/Liquid,
ORi-E, MA 9188 (Polychlorinated Bipheayls).

N.0.S.,

QQ Waste Hazardous Substance, SolidfLiquid,

B,8,S.
ORM~-E, WA 9188 (Polychlorinated Biphenyls)

3 005 i e

76. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by

15. Special Handling Inétructions and AddatWI lhfbrtion

PCB MANIZEST Clean up any spills or leaks Inecase of an emargency call 816~732-5591
816~732-6563 U.S. Coast Guard 1-800-424-8802 Chemtrec 1-800-424-9300.

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway

according to applicable international and national government regulations. 7 ;
If 1am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be
economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and

future threat to human health and the environment; OR, if | am a sma|l quantity generator, | have made a good faith effort to minimize my waste generation and seleét
the best waste management method that is ayailable to me and that | can afford:

Printed/Typed Name Signat % / Month Day Year
) 7 - 7 i { STVt
I L A Ry yd . a 2 AL e Rt j,(/\-r/” il lff)lyl( | el V4
3 17.Transporter 1 Acknowledgement of Receipt of Materials v -
A Printed/Typed Name ignat?" ) Month Day Year
N -~ s o
A - (oS L — 4 i 8P ; -l et .
ALl bl T T vas it e [6 Fa il AT LA S |
2 18.Transporter 2 Acknowledgement of Receipt of Materials 2, A 4
T Printed/Typed Name Signature Month Day VYear
E
R | I L o T Y
19.Discrepancy Indication Space . .
F
A
C
1
L
-', 20.Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.
Y Printed/Typed Name Signature 4 Month Day VYear
e e

EPA Form 8700-22 (Rev. 9-86) Previous editions are obsolete.
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* 7@ MA HAZARDOUS WASTE MANIFEST

s JTe w0k o oz riter.) 27R)  Form Approved. OMB No. 2050-0039. Expires 9-30-88

3. wenerators Name and Mailing Address Gv-44
CRiiO=mLaJeune ‘ v
Blig. 906, Louis,Rde - _ DO~40
Camp Le Jeune, NC 28542 ;

4. Generator's Phone ( 919 ) 451~-5613/5652

L

UW—{AZARDQUs T Generators US EFATO No, h:'ann.ufnt lz. Page 1
WASTE MANIFEST Nodedilu7og22s8dd é@o ﬁ?& !of ;]' law.

Information in the shaded areas
is not required by Federal

moqumm Number

B. State Generator's 1D

5. Transporter 1 Company Name : Q¥ Ug-EFA ID Number

- e
9, Designated Facility Name and Site Address 10. umber :

imerEco Environmental Services, Inc.
Rt, 1 Box 159

Xingsville, MO 64061 l |v |

12. Containers

VOAPIMZ2Z MO

11. US.DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) " s QI::\:!ty thjp\llto s >;‘w.":', No.
#0 waste Hazardous Substance, Solid/Liquid, N.O.S., e el
ORM-E, NA 2138 (Polychlorinated Biphenyls). : ) - Gl s
e |04 ]€ I(pl"fl,QlU ij Nﬂq Sg
?‘QJ.‘aste Hazardous Substance, Solid/Liuqid, N.O.S.,
ORM-~E, NA 9188 (Polychlorinated Biphenyls). :
& g | o e £

%Q Waste Hazardous Substance, 801“/141!16, N.0.S., ‘
ORM=-E, NA 9188 (Polychlorinated Bipheayls).

i Wuonol Dou?lpuomfor Mam

%@ Waste Wazardous Substance, SolidZLiquid, B,8,S.
ORM~E, NA 9188 (Polychlorinated Biphenyls)

15. Special Handlmo lrmructlons and Addmonal Informatlon

PCB MANIZEST Clean up any spills or leaks Inecase of an emargency call B16~732-5591
816~732-6563 U.S. Coast Guard 1-800-424-8802 Chemtrec 1-800-424-9300.

according to applicable international and national government rooullnom

If Iam a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be
economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the presentand
future threat to human health and the environment; OB, if | am a small quantity generator, | have made a good faith effort to minimize my waste generation and select

the best waste management method that is aymlable 10 me and that | can afford.

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in nll respects in proper condition for transport by highway

Printed/Typed Name P Signat 7 Month Day Year
: . - b _ . P o
: A N/ 1)y / f’ A, L \"’W /Mrm*— J.Olyl( | el V4
T| 17.Transporter 1 Acknowledgement of Receipt of Materials -
R
A Printed/Typed Name §ignatur ) Month Day Year
N . ; 23
A -y Wl 3 7"" . e i
& (oL Bl e /ﬁg Vo 0 AT Tl 74 2 5 B b
o| 18.Transporter 2 Acknowledgement of Receipt of Materials - (e e
R -
Y Printed/Typed Name Signature Month Day Year
E
R | I 1267 SR Il
19.Discrepancy Indication Space .

F
A
&
1
L
-', 20.Facility Owner or Operator: Certification of receipt of hazardous materials covered by this mamfnt except as noted in Item 19.
Y

Printed/Typed Name Signature

Month Day VYear
I [ [y I

EPA Form 8700-22 (Rev. 9-86) Previous editions are obsolete.
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IONS FOR' THE COM- S Division of Environmental Quamy : |
Ag?gucsnms r%:;xngNA Sl ) Wastoumgomom Program U5, COAST GUARD |
-PARATE SHEEY. 2Py 0. Box 175 efferson City, Mluourl 65102 ors pyriceng
;l: m mrﬁo = +314-751-3176 3 1-800-424-8300

DEPT. OF NATURAL RESOURCES *
i . HAZARDOUS WASTE MANIFEST D
38 print or type _(Form designed for use on eite (12-pitch) typewriter) 5 { Form Approved. OMB No. 2050-0039, Expires 9-30-88
UNIFORM HAZARDOUS e WOWEPAIDM & 2. Page _x‘_. Information in the shaded areas

is required by State Ilw

TS PN XA A
nt'NGMbe

WASTE MANIFEST A3pg 1K
3W&mmﬂgmm 7 1s& m ’ q'
Bldg. 906 mxi”ﬁé’“““‘” , .
Caup LaJeuna, ug‘,zasu : ety e R
4. Gengrator's Phone (919 $1+5613/5652 .
5. Transporter 1 Company Name _ 3 &LBEPAIOW'

Arertco Environmental Su'vuu. Ing. [MOD 9809628 4¢
7. TrampomriCompmyNam ' -, 8.US EPA'ID Number «

' i e s e G i T
9. Designated Fu:umy Name and Site Address : e J ‘Qlﬂ EPA 1D Number
Americo Environmental urv“... m. e g

Kiw.“»ll" MO 64061 »i{:f Coor

& Bt P G et , ou.nmy
RQ Waste fiazardous Sulatance, e '
oan-n, NA 9188 (Polychiorinat

bRQ \u-le Hagardous Sube G/ syl
ORM=-E, NA 9188 (Polychluw' ipheny

ch)) Waste Hazardous Subetance, B0
ORM~E, NA 92 ohlocm

dRU a. Q NAZA XG0\ T P A NGE X {
ORM~E, NA 9188 yohlorThated
.r-‘-“"" e '. "

'Qé wm'w«nv(wrﬁm
X POPTEPLE T WCH AR

“bCh MANIFEST Clean up any leaks of spills  If asy esgrgescy call 816-733-5591/6563
Uos- Coast w 1.800"‘ .. Bl " : _' ?

« IMPORTANT  GENERATOR COPY -iART 6

16. GENERATOR'S CERTIFICATION: | hereby declare mtmmmmmmmmuummmmw proper shipping name and are classified, packed, marked, and
labeled, and are in all respects in proper condition WWWW ) applicable wm national government regulations and applicable state regulations.

If1am a large quantity opoutor.lumfy that!| MW-mmmmmmmmewdmmbNMMlhwodotonnlmd to be economically practicable and that |

have selected the practicable method of ti mmwmmnummmmwmnmmmmmhulmmdmunwmmm OR,iflama
_small quantity generator, lhnvomadugood faith oﬂmwmﬂuﬂumm and select the besf Mmuwmhod available to me that | can afford.
XPﬁnud/l‘ypodN‘nn : Month Dsy  Year
(‘Lﬂ(.ﬁg { o «..K,Ff?f Ogl/ﬂflﬁl‘Y
" Date

17. Transporter 1 Acknowledgement of Receipt of Materials =~

Kalnh Hayes 091557

18. Tumponu 2 AckmlodoM of Receipt of Materials

Printed/Typed Name TR
\ S L
. l 1 l ] I ]
19. Discrepancy Indication Space %) pe e v VD e
: o ey
20. F.cllnyOmorOpontonM'mdttwudhmwmnﬂmm.wﬁlﬂnit
. : s N i : l" i
Printed/Typed Name i Signature FACET TR Month Day  Year

%

. .

Form 8700-22 (Rev. 9-86) MDNR-HWG 10 PREVIOUS EDITIONS ARE OBSOLETE ¢

SEE INSTRUCTIONS SHOULD PART 1 & 2 FAIL TO RETURN

WITHIN 35 DAYS.
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according to applicable international lo‘m
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